2009 Calendar Year COMMISSION ON GOVERNMENTAL ETHICS AND ELECTION PRACTICES
: Mail: 135 State House Station, Augusta, Maine 04333

@E vgi% . Cffice: 45 Memorial Circle, Augusta, Maine

=
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MAINE ETHICS COMMISSION
2009 STATEMENT OF SOURCES OF INCOME (1 M.R.S.A §5 1016-A — 1019)

Covering the ca!endar year January 1, 2009 through Decamber 31, 2009

FPlease file this statement with the Clerk of the House or the Secretary of the Senate by 5:00 p.m. on February 198, 2010. Please contact
Commission staff at 287-4179 or coma to the Commission office at 45 Memorial Clrc:le Augusta, if you have any questions about this
form, your reporting requirements, or how to report specific situations.
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List the name and address of each employer frorn whom you received compensation of $1,000 or more. Specrfy the principal type of
economic activity of each employer,

Address -

Ac:’cl\.rlty of Employer 7
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PART 2. INCOME DERIVED FROM SELF-EMPLOYMENT
- {For Legislators who are seif-employed.)

A. List the name and address of your business, if any, and list the major areas of economic activity from which you derived income. If
associated with a partnership, firm, professional association, or similar business entity, list the major areas of economic aciivity of that
entity.

. Major Areas of Economic
Major Areas of Economic Activity Activity
{self) {partnership, association or similar
husiness entity)

Name and Address of Business Entity

Name:

Address;

Name:

Address:




PART 2 (continued). INCOME DERIVED FROM SELF—EMPLOYMENT

(For Legislators who are self-employed.)

‘B, List each source of income derived. from self-employment that represents more than 10% of your gross income or $1,000, whicheveris
greater, and specify the principal type of economic activity of the entity or person from whom you derived such income. I this form of
disclosure is prohibited by law, rulg, or an established code of professional ethics, specn‘y only the pnnmpal type of economlc activity of the
entlty or person from whom the income was denved

Principal Type of Ecbnom_ic

Name and Address of Source o . ' ) Activity of Entity or Person Who is
' : the Source of the Income

Name:

Address:

Name:

Address:

PART 3. MAJOR AREAS O ,PRACTICE
B T It Y(Far Legislators who are attorneys-atlaw only.
_ L:st your major areas of pract:ce !f assocuated wnth a law f irm, Ilst the major areas of pract:ce of your F irm.

Name and Address of Flrm o . ) _. - ) Major Are(zzl?)f Practice ) 4

Namae: ’ -

Address:

Narne:

Address:

PART 4, OTHER SOURCES OF INCOME

Llst ach source of income of $1, 00{) or more not Ilsted in Parts.1, 2 or 3 of thss form. Do not mclude gn‘ts If none, check the box.

T . : o - Klnd oflncome“
Nam?.??dféfi‘?rfss?f S T o (investments,leases, et

Name:

Address:

Name:

Addrass:

PART 5. REPORTABLE L!ABILIT[ES

List the names of creditors for any unsecured loans of $3,000 or more that you received during the reportmg period, and list the major
a{é of economic activity of each creditor. Do not list credit card liability or loans from a relative. If none, check the box.
N

one
' - . Princibal Type of Economic
Name and Address of/Cyedftor | Activity of Creditor

Name:

Address:

Name:

Address:




¥ PART 6. REPORTABLE G_I ;\TS

Yist the spec:fc source of each glft of more than $300. Include gifis with an aggregate value of more than $300 from a single source. If

Ej/?he"kmbox _ , e intr e o e e e
None ’ ’ - .

 Name of Source of Gift

PART 7. REPORTABLE HONORARIA

t;ykre source of any honorarla accepted for appearances or speechee related to your Iegislatrve responsmzhties !f none, check the box.

None

. Name of Source of Honoraria """ T """ " Name of Source of Honoraria
1 3.
2 4

List each executive branch agency before whlch you represented or assmted others for compensatlon of any amount. If none, check the

 No 7 ' | = |

1 3
2 4.

PART 10. INCOME RECEIVED BY MEMBERS OF IMMEDIATE FAMILY

List the type .of aconomic activity representing each source of income of $1,000 or more received by your spouse or domestic partner or
dependent child{ren) during the reporting peried and the kind of income represented. If your spouse or domestic partner received $1,000
or more of income, their name and job tztle are listed. Do not include gifts.

Type of Economic Actlwty
Name of Spouse or Domestic Partner and Job Title - Representing Source of  Relationship ~ Kind of Income

Income Received
i\_lrame: o Dl EATOR 1. £MPLet M| S WP E_j

Spouse or

. 2. Domestic
Job Title: ??-oe%'M Dﬂ.&.ﬁ&& 3 Pariner 3
PHDCLE CXY Crudie ' -
Dependent
Cooly o Child
If dependent chiid{ren) receive more than $1,000 of income D g -t
for the reporfing period, list only the type of economic ePC?F en
- : ) - ild
activity and the kind of income,
[Dependent

Child




" PART 11. OFFICER OR DIRECTOR POS[TIONS

List any for—proﬂ or nonproﬂ corporation, firm, association, parinership or business in which you or a member of your immediaté family heid:.
any office, trusteeship, directorship, or pesition of any nature. Indicate whethar you or a family held the position and whether the pesition *
was compensated. If a family member listed, indicate your relationship and the name of the family mamber,

] None-

" Organization/Business . THle "7 'Position Held  Family Member's  Compen-
and Address o _ B : _ o _By; T __I\E‘am’e( - sate__d?
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A Legislator who willfully fails to file a required statement is subject to a fine of up to $100. (1 M.R.S.A. § 1017-A)

The intentional filing of a false statement is a Class E crime. _lf the Commission concludes that it appears that a Legislator has
willfully filed a false statement, it shall refer its findings of fact to the Attorney General. (1 M.R.S.A. § 1019) '

%%/’722/9 - 2-14- 10

Signature 7 Date

_ADDITIONA '__NFORMATION

Please provide any addltional mforma’uon below (and on additional sheets if needed) Indicate the part or section number for
the mformatlon you are prowdmg

ParUSectlon
Number




